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Introduction
Science communication as a field of academia, is approximately forty years old (Burns).
Its primary objectives are to examine, understand, and improve the ways science is
communicated between scientists or to laypeople. With such a broad set of goals, and a smaller
than average number of scholars inside science communication due to its relative newness, there
is not a lot in the way of historical science communication scholarship to read. Much of what has
been published about science communication in scientific, engineering, or communications
journals is extremely new, on an academic timescale, but the field is gaining popularity and
practitioners at an ever increasing rate.
This paper will focus on a subfield of science communication: public-facing health
science communication. The communication goes from scientists to the public, who have a wide
range of possible knowledge on any given topic. Public-facing communication needs to explain
terminology and ideas more thoroughly and more simply than communication between scientists
who are inside a certain discipline, and it is this explanation that yields noteworthy trends in
rhetoric.
As the information age develops, how information is presented becomes increasingly
important, especially as science informs more everyday decisions, like where household goods
are purchased, and routine actions, like commuting to work. Rhetoric is one such way of minding
how information is presented. The National Communication Association provides the following
example: when discussing an individual's health risks with respect to cancer, "version of a gene"
evokes a much calmer tone than "mutation", which evokes monsters, among other things
(Ceccarelli). This growth in examining how science is disseminated means science must grow
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into the new age of being clearly communicated without the heavy usage of technical jargon. For
example, using an active verb tense rather than the past passive so loved by scientific journals.
Method
I chose the online BBC as the source from which to pull articles because it has a general
interest readership, as opposed to a general interest science enthusiast readership, because the
broader readership creates greater reason to communicate about the science involved in any
given article, which ultimately provides more material for analysis. The BBC tends to write more
midsize articles than particularly long or particularly short articles, again providing material for
analysis without becoming cumbersome due to length.
Coverage of smoking tobacco, being obese, and drinking alcohol from online BBC
Health articles all fall into one of three categories, the greatest of which is the the moralization of
health and therein the individual's obligation to health. The categories were built by grouping
similarities in implicit message among articles. A lesser number of articles are neutral and with
minimal analysis if any so as to highlight the information in the article, and an even smaller
number are without analysis to let the reader reach their own conclusions about the research
presented therein, with help from the article.
Analysis
Articles about smoking
For the purposes of this paper, "smoking" will refer to cigarette use, and not the use of
other tobacco products or e-cigarette devices. Smoking is of growing concern to public health
officials, as it is a significant source of global disease as measured by the Global Burden of
Disease, a collaborative health study with 145 participating countries, causes a high number of
deaths each year, and secondhand smoke is also a health risk, even for those who do not smoke
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themselves. The greatest impact of smoking cigarettes is the advent of cancer and cardiovascular
disease, especially lung cancer, which make up the majority of deaths from cancer in the US
(ACS) and UK (CRUK). These cancers come from ingesting the carcinogens, toxins, and
mutagens that form during the chemical reaction of the tobacco leaf burning. This chemical
system is quite complex, and has not yet been fully elucidated, but peer-reviewed studies have
linked cigarette use to negative health outcomes like dying younger (Saha et al).
The first article, titled "Italy smoking: Want to light up in Milan? Not any more, you
can't" covers a proposed ban on outdoor smoking in Milan. The ban has been proposed on the
grounds that Italy's air quality has been one of the reasons the coronavirus has had such a
devastating impact there. The article writer contacted a doctor, a government councillor, and
three smokers. The councillor emphasizes that the ban is for more than one reason: secondhand
smoke is a public health hazard, as well as a problem for air quality. The Italian government
would like to spend less on healthcare in the future, and thus the outdoor smoking ban. The
doctor provides some information about the health hazards of smoking and the health benefits of
not smoking or being around secondhand smoke regularly. All three of the smokers were in favor
of the ban, but one of them noted how difficult it was going to be to change the culture because
many Italians were very accustomed to being able to smoke whenever and wherever outdoors.
The article wants the reader to feel that the proposed ban is a good thing, that because it will
improve the health of Milan the ban is necessary (Mitzman). Italy has an uphill battle ahead, with
this ban, both literally and figuratively. Milan is in a valley, and because of air flow over valleys,
poorer quality air can collect over a city (UCAR). Changing the culture is difficult and time
consuming, and with the added complication of nicotine being addictive, enforcement of the ban
will determine how much Milan's air quality improves (Mitzman).
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The second article, "Smoking banned at hospitals and playgrounds in Wales," is
concerned with a new smoking ban in Scotland focused on hospitals--where air quality can be
literally life-or-death--and playgrounds, as research has shown that children have fewer
lung-related hospital admissions when they are not exposed to secondhand smoke. The article
follows two public health officials, an anti-smoking advocate from an organization called Ash
Wales, and a representative from the Freedom Organisation for the Right to Enjoy Smoking
Tobacco (FOREST). The two health ministers discuss how the proposed ban was decided upon,
and the representative from Ash Wales mentions that they consider this ban a win for the health
of children and for the future of Wales, from a health standpoint. The representative from
FOREST discusses that FOREST considers the ban as the government overstepping its
legislative bounds and telling adults how to behave, when they feel that not smoking around
children is "common sense" (BBC). The article wants the reader to understand that because it's
for the good of children, the ban, and perhaps even further restrictions, are both right and
necessary. Scotland passed a ban on smoking inside a car with children also inside in 2016,
which lowered children's hospital admissions for asthma and other respiratory issues, which,
when combined with early fears that the SARS-CoV-2 virus was a respiratory illness, may have
helped this piece of legislation get passed more quickly.
The third article, "Leeds hospital trust bans smoking on grounds," is concerned with a
very similar issue as the second article, smoking near hospitals. Once the ban was announced,
one Twitter user is quoted in the article as being skeptical of the public's willingness to comply
and the hospital's ability to enforce the ban, as the user had spotted smokers on the hospital
grounds shortly after the ban had gone into effect. The hospital posted notices asking the public
not to abuse staff who enforced the ban, either anticipating or reacting to any objections. The
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Deputy Chief Medical Officer (DCMO) of the hospital trust elaborates that the decision to ban
smoking on hospital grounds was a measure to keep secondhand smoke from impacting patients,
as well as to generally discourage smoking. The DCMO also states that the decision was a long
time coming and was ultimately reached as part of a larger National Health Service campaign for
public health (BBC). The article wants the reader to feel that even if enforcing the rule is
difficult, that it is reasonable not to smoke near hospitals, because hospitals are full of sick
people, and some of them likely have lung problems, and the public should not be free to
potentially jeopardize someone else's recovery at a hospital. Not only do individuals have the
obligation to be in good health, they also have an obligation to contribute to community health.
The article notes that smoking is the greatest health inequality still present in the area, as a cause
of disease and early death, where just over fifteen percent of adults smoke.
The fourth article, titled "Anti-smoking drive in Scotland linked to asthma cases drop,"
covered a public health campaign to encourage adults with young children in the home to smoke
outdoors, and that the effort has had a positive impact on Scotland: it has reduced child asthma
cases. The article consults a pediatrician at Aberdeen University, who breaks down the studies'
findings further. There is a correlation between the campaign to encourage adults who live with
young children to smoke outside the home, and fewer children under five admitted to the hospital
for asthma and related issues. This same reduction in asthma-related hospitalizations was not
observed for children over five. The study did not find a causational relationship between the
campaign and fewer hospitalizations, only correlation (BBC). The headline of the article only
claims that the two are "linked," but the reader is meant to draw the conclusion that not smoking
inside when young children are present is decreasing children's asthma hospitalizations. No other
cause is attributed to the outcome. Any reader only skimming the headline would get entirely the
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wrong idea about the study. "Anti-smoking drive in Scotland possibly linked to asthma cases
drop" is not as concise of a headline, and that's where journalists can get into trouble. The
difference between correlation and causation is one that neither a general readership is
necessarily going to know, nor the journalist writing the piece. Scientific studies are rarely as
fantastical as headlines make it out to be.
The fifth article, "Smoking: Thousands quit as ban extension proposed," covers a
proposed piece of legislation in Wales that would expand the number of smoke-free places in
Wales. The article gathers several different opinions about the proposed law, from a government
Health Minister, the chief executive of anti-smoking group Ash Wales, a respiratory medicine
professor at Swansea University, and the director of the FOREST, and FOREST garners funding
from the tobacco industry. The legislation has gained more traction as over 30,000 smokers, as of
July 2020, have quit during the pandemic in Wales. The Health Minister, Ash Wales' chief
executive, and the professor all expressed that the ban and the large number of smokers who
stopped were good things for individual and public health in Wales. The director of FOREST
cited economic concerns, stating that the hospitality industry in Wales had suffered significantly
during the pandemic, and that extending smoking bans might scare away those who would
otherwise be paying customers. The article wants readers to view the pandemic as a "blessing in
disguise" because it has decreased smoking, despite being a significant financial and emotional
hardship. A survey quoted in the article states that across the entire UK, over 400,000 smokers
had quit due to the coronavirus over the course of approximately four months (BBC). The
implicit idea in this article is that hardship makes people morally better. The pandemic has been
difficult, but people are quitting smoking because of the pandemic and they're growing through
the difficulty to be better people. This further moralizes health.
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The sixth article "How North Korea is trying to tackle smoking" reports on a law passed
in North Korea in late 2020 banning smoking in public places. The article follows the director of
a US-based NGO that works in North Korea, a journalist, and a Harvard Medical School
representative who directs the Korea Health Policy Project. There isn't a lot of information about
this coming from sources other than North Korean state television, and information is overall
limited. The article heavily implies that North Korea is going to have a hard time cracking down
on smoking like they say they're going to, since their leader Kim Jong-un is frequently
photographed and filmed smoking, and their society encourages emulating the leader. The article
also implies that North Korea may unequally enforce the law, being more lenient with Kim and
party officials found smoking than other citizens. The language from the law also attaches more
of a moral wrong than a legal wrong to smoking, stating that citizens must " follow in protecting
the lives and health of the people . . .". The article states that state-run television "once aired a
programme titled 'The Extra Quality Favourite Item Threatening Life' in which women scolded
male smokers, calling them 'imbeciles who upset their surroundings.'" The article emphasizes the
gender imbalance in smoking, as nearly half of North Korean men smoke, but women are not
allowed to smoke. This, in combination with Kim Jong-un frequently appearing in public with a
cigarette in hand, may make the ban less effective than anticipated. Here, the moralization of
health is explicit. Citizens have a moral and legal obligation not to smoke in public places for
their own health and the health of others (Bhat).
Overall, because of the attitude that smoking is a choice, i.e. no one is forced to start
smoking, and individuals can stop smoking, there is significant enforcement of the idea that one
has a moral obligation to themselves and their community to be in good health. These articles
thoroughly moralize health, but the choice element of smoking opens the door to appeals to
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emotion and logic that smoking is bad and if you smoke, you ought to stop. This moralized view
of health fails to account for two prominent factors: addiction and chronic illness. Addictions can
be deadly if overindulged or under-dosed. Quitting some substances "cold turkey" can send the
body into physical withdrawals that may make one or more organs fail. Overdoses can have
similar outcomes. Chronic illness is given the same message as acute illness, that one has a moral
obligation to be in good health to be productive for society, but this fails utterly for many health
conditions. One cannot, for example, quit being a type I diabetic. This attitude, whether
explicitly stated or not, comprises much of the world's paradigm about health.
Articles about obesity
Obesity is a broad diagnosis, but for this paper, it will be simply defined as an excess of
body fat. It is connected to higher incidence of heart disease, high blood pressure, diabetes, and
some kinds of cancer. Obesity has been called an "epidemic" by journalists, but it can't be caught
like a virus can. The Mayo Clinic states that, "Although there are genetic, behavioral, metabolic
and hormonal influences on body weight, obesity occurs when you take in more calories than
you burn through exercise and normal daily activities." (Mayo Clinic). Many Western countries
are struggling with increasing numbers of obese citizens. Obesity is a difficult condition to
manage because it requires broad lifestyle and/or environmental changes that are individual to
every person seeking to manage it, but with projected treatment costs for the complications of
obesity climbing every year, governments are beginning to make concerted efforts to tackle the
issue.
The first article, titled "Obesity 'bigger killer' than smoking in England and Scotland''
covers a University of Glasgow study of almost 200,000 adults. According to the study, between
2003 and 2017 deaths from smoking or related issues fell about four percent, and in that same
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time, deaths from obesity and related issues rose about five percent, to be a greater percentage
overall than smoking-related deaths. An author of the study is included in the article, and the
decrease in smoking deaths is attributable to public health campaigns as well as changes to laws,
like Scotland's 2006 ban on smoking in enclosed public spaces. The author notes that there were
several decades between recognizing that smoking was an active detriment to public health, and
authorities making an effective concerted effort to tackle smoking, but in order to avoid a crisis,
the timeframe for tackling obesity has to be much shorter. One intervention, and then leaving
change up to the individual is not effective, she says, and neither is shaming. A representative for
the Centre for Ageing Better is quoted as saying that the discussion around obesity in the UK is
oftentimes centered around improving children's health, but that the discussion needs to expand
to include everyone, including older adults. This article wants the reader to conclude that the
battle against smoking cigarettes is won, and now it's time to move on to the next item on the
public health checklist. The quoted author of the study mentions needing to tackle "society as a
whole" which seems like a tall order for something that needs to happen in a short time frame
(BBC). The specifically mentioned action items included finding ways for people to walk,
bicycle, or take public transportation to work, solving the issue of food deserts, and creating
spaces where children can play sports or otherwise be active. These are all significant issues, and
do not encompass everything that will need to change. That change will require extensive
resources to figure out a solution, much less enact it. The focus of some of the proposed changes
is physical activity, putting the responsibility in the hands of the individual. The converse of that
is that failure is also personal, and the individual has a responsibility not to fail for themselves
and the community. The moralization of health is less direct, but nevertheless present here.
10
The second article "Obesity: Appetite drug could mark 'new era' in tackling condition"
covers an international study of higher doses of semaglutide used as an appetite suppressant, that
shows promise in helping adults make lifestyle changes to address obesity and related health
issues. The bulk of the article is a testimonial from Jan from Kent, who participated in the study.
With her appetite suppressed, she said, losing weight was much easier, but once the study
concluded her appetite and stress around food returned, as did some of the weight. Two
professors from University College London and the University of Cambridge, who were
involved in the study discuss not only the unparalleled success of the drug in the trial, but their
hopes that this study may lead to other research that uncovers other treatments as well. An Aston
Medical School professor and dietician provides the sobering reminder that while suppressing
appetite may be a useful step in treatment, it's not a sustainable solution in order to keep excess
weight off in the long term (Gallagher). This article wants the reader to be hopeful about the
future, that medical science is advancing in ways to make living easier by providing ways to live
a healthier life. There is an implicit association here with a better or good life with a life that is
not obese. That is not to say that obesity is desirable, but rather that associating "goodness" with
"thinness" once again moralizes health. This can create internal feelings of shame in obese
people, and then add on the shaming obese people experience in their everyday lives from other
people, well-intentioned or not, and this attitude is not conducive to actually improving the
health of other people.
The third article "How bad is our obesity problem?" covers Prime Minister Boris
Johnson's proposed plan to begin tackling the UK's high obesity rates. According to the NHS,
over a quarter of UK adults are obese. The article begins with some history of the UK's struggle
to pass legislation to address the obesity issue. Early in Johnson's term, despite several studies
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urging action, reception of the suggestion was lukewarm. However, with the advent of the
pandemic, Johnson's administration is choosing to pick up where his predecessors left off. Prior
to David Cameron leaving office, his administration was briefing a plan very similar to the one
Johnson is now providing, restricting advertising both inside and outside of supermarkets, as
well as a sugar tax on soft drinks and other items. Cameron's administration did not have time to
implement the proposed changes before he left office, and Theresa May's administration watered
down the plan, and did not return to the initiative before May's term ended. The article
acknowledges that many Western countries have struggled to address the issue, and that the issue
begins in childhood and is worse in poorer areas (Triggle). This article is mostly historical,
summarizing the recent past of attempting to implement health legislation in the UK, but does
acknowledge that poorer areas have less access to nutritious or unprocessed foods, fewer
opportunities to walk rather than drive places, and larger numbers of fast food restaurants. The
article presents the issue as complex, but not unsolvable, and that more changes to these
decisions are likely forthcoming, as the pandemic motivates a greater interest in public health.
The fourth article, titled "Obesity not defined by weight, says new Canada guideline,"
discusses new clinical guidelines for healthcare practitioners from the Canadian Medical
Association Journal. The guidelines advise that doctors not simply tell patients to eat better and
exercise more, but to consider the health of an individual holistically. The article follows the
director of policy and research at Obesity Canada and one of the authors of the new policy. One
change to the policy is including research that found that "many doctors discriminate against
obese patients, and that can lead to worse health outcomes irrespective of their weight." The
guideline also claims that doctors fall into the accepted and dominant cultural narrative that
accepts that laziness and irresponsibility are the root cause of obesity, and blames and shames
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obese people for the issue. This article focuses on presenting that the new guideline exists in
Canada, without doing any analysis of its own or talking to doctors about how this guideline
could impact doctor-patient interaction both in Canada and elsewhere. The guidelines challenge
the existing medical paradigm quite thoroughly, though the article doesn't acknowledge that
either. The paradigm has been that any health issue an overweight or obese patient has is directly
caused by their weight, but the recommendation challenges that, stating that that can't be the
immediate conclusion doctors come to, nor should it be used to dismiss patient concerns. The
guidelines themselves are subversive, but the article presents them without much context,
excerpting some of the most surprising findings and recommendations to write a punchy news
story.
The fifth article, "Poorest countries facing both obesity and malnutrition," covers an issue
in sub-Saharan African countries and Asian countries where access to highly processed foods
leaves gaps in nutrient while also creating an obese population simultaneously. A director of
nutrition for health and development at the World Health Organization (WHO) is interviewed for
the article and calls for a more nuanced understanding of poor nutrition, over the current
narrative that developing countries are underweight and developed nations only struggle with
obesity. The solution, according to the director, is a radical re-examination of global food
systems, from initial production processes to the final waste product, and everything in between.
This article is presented with more context than the fourth article, but the information in this
article is presented in a similar fashion. There are some nutrition recommendations from the
NHS at the end of the article, and global obesity and malnourishment statistics, but there is
otherwise very little discussion of relevant ideas-- for instance, what is the global food system
and how did it come to fail large portions of the globe? Much like the fourth article, this article
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has some shocking or surprising information excerpted, presumably to draw traffic, and without
analysis of the BBC's own or many clarifying details.
The sixth article, "Obesity: Study of 2.8 million shows increased disease and death risks,"
covers a study done on UK adults from January 2000 to July 2018, showing that overweight and
obese adults were at higher risk of developing heart disease, kidney disease, and type II diabetes,
among other conditions. Healthcare firm Novo Nordisk, which manufactures type II diabetes
medications, funded the research, and the study's author is included in the interview as saying
that the correlation means that significant changes need to be made to public health policy to
prevent an increase in preventable deaths from conditions associated with obesity (BBC). The
article is transparent about the fact that the study was funded by Novo Nordisk, which has
financial stake in a continued customer base for their type II diabetes medication, but two other
things happen in this article that are at best misleading. The headline is carefully worded to lead
a general audience reader to the conclusion that obesity causes increased death and disease
incidence, while carefully stepping around actually including the word "cause" in the headline. In
the middle of the page, amidst bullet points and other visual distractions, is the acknowledgement
that the risk of developing disease over the course of the study was greatly increased when a
person was already diagnosed with other health issues. At the end of the article is an
acknowledgement that the study did not find a causative relationship between obesity and
disease risk, only a correlation, and that the study only included adults who had gone to the
doctor to be weighed for any purpose, and did not measure factors that could have influenced the
results. The article does get it correct that there is a measurable correlation between high body fat
and risk of heart disease, kidney disease, and type II diabetes, but if the relationship is causative,
it is unclear how so (as of the study's publication in April 2019).
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The attitude towards the content of these articles is split: the first three moralize health in
much the same way the smoking articles did, and articles four through six are more detached
from their content. In articles one through three, the narrative that health is a personal
responsibility to oneself and others, and failing to follow through on that responsibility is a
failing of the self. We see this in the common attitude that obesity is "laziness" or "lack of
discipline." The presentation of articles four through six all follow a similar pattern, where the
title is a surprising finding from a study, and the body covers some sections of the study and
includes remarks from an author of the study or another expert in the field of the study, without
significant analysis on the part of the BBC. Presenting the main points of the study without
analysis of their own comes across as the BBC using the information for "clicks"-- website
traffic and thus ad revenue, which makes the journalism seem insincere.
Articles about drinking alcohol
An alcohol use disorder, which includes a level sometimes called alcoholism, is
consumption of alcohol that becomes disruptive to an individual's functioning. Any incidence of
over-consumption can cause health issues, but effects of chronic alcohol misuse may include but
are not limited to heart problems, liver disease, dementia, eye problems, diabetes complications,
digestive problems, neurological complications, menstruation issues and/or birth defects, bone
damage, a weakened immune system, and increased risk of cancer (Mayo Clinic). Alcohol use
disorders can require costly, lengthy treatment upfront, but the economic and social value of a
person who receives treatment and does not have to be hospitalized for alcohol related accident
or disease multiple times far outweighs upfront treatment costs. Thus, public health officials are
urging that more treatment options become more widely available in countries where alcohol use
disorders affect a significant portion of the population.
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The first article, titled "Doctors warn against cuts to youth drug and alcohol treatment,"
covers a government plan to fund mental healthcare for youths in the UK, without allocating
funds to specialist programs like those for drug and alcohol abuse. The article follows two
members of the Royal College of Psychiatrists (RCP). The UK government announced that they
would be allocating 79 million pounds towards mental health services in March 2021. The RCP
warned that funding general mental health services only, and not funding specialized programs
like those for youth drug and alcohol addiction could lead to lifelong health problems for a
significant portion of youth all across the UK. With such significant upheaval to the lives of
young people, the RCP argues, the government must expand community and school mental
healthcare, as well as more specialized care for eating disorders and substance use disorders. The
article also interviews two young people who both benefited from having mental health support
through their schools before and during the pandemic (BBC). Overall, the article's tone is one of
support: the extra funding is the least the government can do for kids, teens, and young people
who have been hard hit by the changes to their lives because of the pandemic. The warnings of
the RCP to allocate funds carefully aren't portrayed as particularly good or bad. There does seem
to be some lack of clarity as to which mental health money will be going to which kinds of
treatment, with the call for expansion of school services as well as addiction treatment and eating
disorder treatment. Because the article deals with alcohol in a more tangential way, and the focus
is on money and the pandemic, the tone is fairly neutral on mental health and addictions overall.
The second article, "Another Round: How a film about a drinking experiment became a
celebration of life," is a review of the award-winning Danish indie film. The film's central ideas
are midlife crisis and alcohol. In the article, the director states, "We wanted to create a tribute to
alcohol, but it goes without saying we also wanted to paint a nuanced picture. We never wanted
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to be moralistic about drinking, but also we did not want to make an alcohol advertisement"
(Jones). The article mostly covers the experience of filming, the actors, and the overwhelmingly
positive reception of the film despite it being, in essence, a film about living life that debuted
into a closed world. The article doesn't go so far as to praise or contradict the careful treatment of
alcohol in the film, simply noting it as what the film is about. With such a neutral treatment of
alcohol in the article, reporting only direct quotes from the director of the film, the article lacks
the BBC's usual rhetoric, because the article is about the film and the director.
The third article, titled "'Soaring alcohol misuse' could overwhelm service," discusses a
warning from the Royal College of Psychiatrists that the record numbers of adults misusing
alcohol to cope with the pandemic may overwhelm what services do exist for alcoholics in
England. A spokesperson for the RCP warned that nearly double the number of UK adults were
misusing alcohol during the pandemic than before it, and that any cuts to funding might critically
injure existing services. At a time when more adults were seeking services for addiction
treatment than in the previous year, the RCP feared that some would miss out on life-saving care
because resources were stretched so thin. A government representative is quoted in the article to
talk about the pledged 3.2 billion pounds for general public health services, in which alcohol and
other addictions treatment is included. Acknowledgement that the increase in alcohol misuse is at
least in part due to the intense uncertainty and social isolation of the pandemic is a comparatively
small part of the article, and the focus is on the financial burden of treating alcohol misuse, and
the government's unwillingness to fund existing services and expand them (ACUK). The
expected increase in coverage from the 3.2 billion pounds towards public health is fifty thousand
adults over five years, but the UK has an estimated half a million adults dependent on alcohol.
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Only discussing the financial burden that treating alcoholism presents doesn't help to humanize
those suffering and not moralize the issue. This portrayal indirectly moralizes the issue by
painting alcoholics as a burden on the UK's finances.
The fourth article "Alcohol deaths hit record high during Covid pandemic" covers the
record high of alcohol-related deaths in England in Wales from January to September of 2020.
Between January and September of 2020, there was a reported 16% increase in alcohol related
deaths compared to the same period in 2019. A representative for the Office for National
Statistics (ONS) confirms that the death rate, at nearly thirteen deaths per one hundred thousand
people, is the highest rate on record for the ONS. The other half of the article follows John from
Devon, whose alcohol trouble increased gradually over a few years. He discusses the
overwhelming weight of the stigma of being labelled an alcoholic, which initially prevented him
from reaching out, but he did receive treatment and no longer drinks. John also emphasizes that
without access to services, he might never have confronted his issue with alcohol. John's
treatment involved treating some underlying issues, and doing so was why John was successful
in stopping his drinking (BBC). The first half of the article is pretty sterile, mentioning only the
change in death rates. The second half is a personal account from someone who sought help with
alcohol as a result of the pandemic. The article includes John's comment about the stigma of
seeking help, and makes no other remarks about the situations. Including that there is a stigma
around something doesn't help dismantle or weaken the stigma, even if the story is included in a
major publication with a broad readership. Making an issue visible, especially one as heavily
moralized as alcoholism and seeking help for it, is only the first step in making tangible change
that improves public health.
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The fifth article "'Sobriety ankle tags' rolled out across England" covers a new electronic
tag system that measures alcohol in the wearer's sweat to ensure court-ordered drinking bans are
being followed. A government official involved with policing states that the tags have been an
effective tool in helping reduce repeat offenses for alcohol-fuelled violence. The tags can only be
used for offenders over eighteen, who are not dependent on alcohol, and do not have certain
other medical conditions. The monitoring tags have successfully been used in other parts of the
UK, but saw setbacks with implementing their use due to the pandemic (BBC). The article refers
to alcohol and related violence as a "bad habit", which diminishes the severity of the issue and
moralizes it. Conflating an addiction with a bad habit makes the issue itself seem trivial and the
related issues an unnecessary expense for the NHS. A habit is repeated behavior, which there is
an element of in addiction, but there is also a physiological component in addiction, as well as
the potential for underlying psychological issues, which makes the addiction cycle much harder
to break. Trivializing the issue contributes to its moralization by silencing sufferers under the
guise of it 'not being a big deal' and 'something one could resolve on their own'. By making
alcoholism seem like a burden, alcoholics become a burden by proxy, and thus 'bad' for having a
health issue, which is an unnecessary moralization.
The sixth article titled "Alcohol ban introduced on Scotland’s rail network" covers a ban
on consuming alcohol on trains or at train stations in Scotland, beginning in November of 2020
(and remains in effect as of this paper's conclusion in May 2021). A ScotRail official is included
in the article and clarifies that the ban is due to the pandemic. ScotRail's hope, the official says,
is that not allowing drinking on trains or in stations will help passengers to remain socially
distanced and comply with mask-wearing guidelines at all times. ScotRail also clarified that the
British Transport Police would assist ScotRail personnel where needed in helping passengers
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comply with guidelines (BBC). This article, like many of the others in this set, deals with alcohol
in a more tangential way. Alcohol is portrayed negatively in this context, through the lens of
coronavirus safety. A passenger who is actively drinking, or drunk, is more likely to not remain
socially distanced from others and to fail to wear a face covering when required. The tone in the
article is detached; this is more of a safety bulletin than a news article.
Along these six articles, there is a divide in tone. The first, second, fourth, and sixth
articles deal with alcohol and addiction to it in a much more tangential way, and as a result are
more neutral about it, taking a tone that is neither negative nor positive. The third and fifth
articles fall into the previously noted moralization category. The neutral tone taken with the
majority of the articles on this topic isn't the same neutrality as the latter three articles in the
obesity section. In this section, the neutrality is carefully crafted to give weight to what is said,
rather than the fantastical titles for "clicks" in the obesity section. The moralization of the
remaining two articles is the same as what is detailed for the smoking and obesity articles.
Conclusions
The above BBC articles all conform to more or less the same structure at the paragraph
and manuscript level: a main claim at the start, more information or clarification, and a
concluding remark from someone connected to the story, who is usually introduced in the main
body of the paragraph or article. A very regular structure helps the reader to know what to expect
from articles, but the complication to that is with articles where the title is misleading. How this
is usually done is that the article title makes a bold claim with vague verbiage, and then at the
end of a middle paragraph, the clarification that the findings show correlation and not causation.
The articles "Anti-smoking drive in Scotland linked to asthma cases drop" and "Obesity: Study
of 2.8 million shows increased disease and death risks" are perhaps the boldest examples of this.
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By using words like "linked" and "shows" the author steps around the issue that the studies in the
articles show correlation, not causation, even though causation is what a layperson audience is
meant to infer. This is misleading, and the intended inference is factually incorrect. When the
BBC uses its standard structure to keep readers' attention off important details, it's dishonest
journalism.
The three categories that the articles presented in this paper fall into are moralizing
health, neutrality to highlight content, and neutrality to let the reader draw their own conclusions.
The moralization of health in these articles is part of a broader paradigm in society which has
impacted both medicine and journalism. Neutrality to highlight content occurs when an article is
more of an announcement or bulletin. Neutrality to let the reader draw their own conclusions
occurs when the writer would like the reader to infer causation about the information in the
article, rather than correlation, usually with respect to scientific studies. These patterns are not an
exclusive problem to the BBC, but public-facing science communication as a whole, and to
bridge that gap will require better communication and more understanding from both scientists
and the public. A more knowledgeable public and journalists who are stronger communicators
can only benefit everyone.
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